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Enter appropriate data below If during the past fistal year you or your spouse or minor ¢hild directly or indirectly had any of the following interests
(except as specified in the exclusions setforth In the instructions)

A Held an mnterest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent
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undersigned s know|sqge and belief true corsct and complete (See the section on penaities uv'the instructions )
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Name of Person Filing

File Number U

B Held an mterest i or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking 1o represent or
(2) any par of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organtzation 15 interested

B Name and address of Business {including trade name i any)
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Trade Name (f any

P O Box Bldg Room No if any
Street
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State ZIP Code + 4

9 Business deals with

a Labor Orgamzation

b Trust
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10 19 b or 9 c i1s checked give trust or employer's name
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Trade Name if any

P O Box Bldg Room No if any
Street

City

State ZIP Code + 4

11 a Nature of such dealing

11b Approximate dolfar value of such dealing

12 a Nature of interast held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money

or other thing of value
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13 @ Name and address of Employer or Labor Refations Consuitant
(including trade name if any)
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14 b Amount of payment $
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B Held an interest in or derved income or ecanomic benefit with monetary value from a business (1) a
substantizl part of whuch consists of buying from selling or leasing to or olherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking lo represent or
(2) any part of which consists of buying from or selling or ieasing directly or indireclly to or otherwise
dealing with your labor orgarization or with a trust in which your labor organization Is interested

8 Name and address of Business {including trade name if any)
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Trade Name if any

PO Box Bidg Room No ifany
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9 Business deals with

a Labor Organsization
b Trust

¢ Employer

10 119 b or 9 c s checked give trust or employer's name
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Trade Name if any

P O Box Bldg Reom No if any

Street

City

State ZiP Code + 4

11 8 Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relabions consultant to an employer any payment of money or other thing of value —_ = -

13 a Name and address of Employer or Labor Relations Consuitant
{including trade name if any)
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B Held an nterest in or derved income or economic benefil with monetary value from a business (1) 2
substantial part of which consists of buying from selling or leasing to or otherwise dealing wilh the business
of an employer whose employees your tabor organizalion represents or is actvely seeking lo represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo or otherwise
dealing with your labor organization or wath a trust in which your labor organization s mierested

8 Name and address of Business {including trade name 1 any)
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Trade Name tf any

P C Box Bldg Rocom No ifany
Street

City

State 2IP Code + 4
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b Trust

c Employer

— _— - - — _

10 9 b or 9 ¢ Is checked give trust or employer's name
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Trade Name ifany

PO Box Bidg Room MNo ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employaer (other than an employer covered under paris A and B above)
or from any ‘abor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if &ny)
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B Held an mierest in or denved income or economic benefit with monetary velue from a business (1) a
substantiai part of which consis{s of buying from sefling or feasing fo or otherwise deaiing with the business
of an employer whose employees your labor orgarzation represents or is actively seeking to represent or
(2) any part of which consists of buying from or seliting or leasing directly or indirectly to or olherwise
dealing with your labor arganization or wath a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)
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Trade Name if any

P O Box Bldg Room No ifany
Street

City
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9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 if9b or 8 ¢ s checked give trust or employer's name

Name

Trade Name ifany

F O Box Bidg Room No ifany
Street

City

State ZiP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or ncome received

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an errployer any payment of money or other thing of value —

13a Name and address of Employer or Labor Relations Consultant
{including trade name if any)
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Name of Person Filing

File Number U

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to or otherwise
dealing with your labor organization or with a trust n which your labor organization 1s interested

8 Name and address of Business {inciuding trade name f any}
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Trade Name ¢ any

P O Box Bldg Room No ifany
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City

State ZIP Code + 4
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a Labor Organtzation
b Trust

¢ Employer

10 8 b or 9 c (s checked give trust or employer's name
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Trade Name if any
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City
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11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Recelived from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrment of money or other thing of value - _

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)
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